¢ .
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPOBA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

- 1997

DOCUMENT #

1. Corporation Name

MORTEL INVESTMENTS, INC.

(4)

Mailing Address
2080t BISCAYNE BLVD
446

AVENTURA FL 33180
u

Princlpal Place of Business

2‘%31 BISCAYNE BLVD
A\éENTURA FL 33180
u

APPROY
AND 0
FILED

9TAUG 13 PM |: 57

SECRETARY oF '
TALLAHASSEE .FFEE??}EA

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Dale of Last Reporl

04/21/1982 02/2711
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 _ BO-2185954 Not Applicable
ite, Apt. #, atc, Suile, Apt. #, eic. i)
Sulte, Apt. 4, eto wie Ap el 5. Certificale of Status Desired [ $3.75 Additional
;I 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
m ;s—l ;9-| ;l Personal Property Tax due Juna 30. Yes [INo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MCRAE, MITCHELL T 81 Name
2255 GLADES ROAD, SUITE 405 EAST ' 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
&3
84| City 85| Zip Code

FL

agent. 1 am familiar with, and accept the obligations of, Soclion 807.05605, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accapt the appointment as registered

Signatura. lyped o prinlag name of wogiclered agont and tllo Il applicable

[NOTE: Registered Agent signature required when reinstating)

DATE

appears In Block 12 or Block 13 if changed, or on EW with an address.
P T e B g™ 0 A E PN EEs Y

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE |REES 1ATITLE [Tchange L Addilion
NAME WENDMAN, ELSA 12 NAME

staecT Apbeess | 9202 MEILLUR ST, #800L 13 STREET ADDRESS

OTY-51-2P MONTREAL, QUEBEC raciy-stzp

e [ [Joetere 21TMLE Bﬁ%&%ﬁW
AV SEGAL, PHILIP M - -08/18/97--0I0gk=-0)
saeeraporess | 176 NW 18T AVE, #2000 2.3 STAEET ADDRESS *EERIE5.00 ek 1E5, 00
CITY-ST-2P MLAMI FL 2.4 CITY-ST-2P 1

TIME PDT [T DECETE L1TTLE (] Change ~ [_] Addition
NAME WENDMAN, MORTON 3.2 WAME

streer appress | 9282 MEILLUR ST, #6000 33 STREFT ADDAESS

CITY- T 2P MONTREAL, QUEBEC 34, GITY-§T-2P

TE ] DELETE 41TILE [ Change [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-ST-2P 44T~ ST-TP

e [JoeudTe 51 TLE [Jchangs L7 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADURESS

CITY-ST-2iP 54CITY-§1-2IP

TITLE [T DELETE 61 TMLE L] Change ] Aadition
NAME 62 NAME mﬁ\\f

STREET ADDRESS 63 STREET ADDAESS

OITY- 51-2P &4 CITY-51- 7P

14, | do hereby cerlify thal the information supphed with this filing doas nol qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | furiher cerlify that the

information indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officor or director of tho corporation or tho receiver or trusleo empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name

N

Y 2 Y N

CR2E034 (4/97)



